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Montana DEQ 319 Mini-Grant Application

Notice : Applicants must submit both a hardcopy and electronic application to DEQ
Contracts / Grants Officer, Robin “Rob” Rung. rrung@mt.gov 406-444-6756. Please
refer to Mini-grant call for applications for more information.

Contact Information:

Applicant Name, Organization & Contact Information (address, phone, email, fax)

Tax ID Number for Fiscal Sponsor Organization (Fiscal Sponsors can be a School,
Community Group, Non-Profit or Other Organization. Individuals Cannot Apply for this
Grant

Project Description:

Project Title & Location



mailto:rrung@mt.gov

What Nonpoint Source Pollution or Water Quality Issue is Being Addressed?

What Activities are Planned to Address this Water Resource Issue?

Who are the Instructors/Project Leaders & what are their Qualifications?

If Equipment is being Purchased, Where will it be Housed & How will it be Maintained?

If Funding is needed for a Specific Site Event: Where is it, How will Transportation be
Provided & What Contingencies have been made for Rain Days or Alternative Locations?

What are Expected Measurable Outcomes and Long-term Impacts of the Project?




Objectives, Goals & Outcomes

What Skills and Abilities are to be Developed from the Project & What Knowledge is to
be Gained from the Project Activities?

How will Pre & Post Project Participant Knowledge, Skills or Behaviors be Evaluated?

Budget

What is the Cost of the Project & Where is the 40% local non-federal in-kind or cash
match come from? List by Line-item all the Anticipated Expenses and Match Sources.
Attach separately if need be.

Project Continuation

What Opportunities Exist for Project Continuation or Expansion?
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